
PATENT 

Attorney Docket No.: AVALUC-00401 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re Application of: 
Connie Blackburn et al. 



Serial No.: 09/513,029 

Filed: February 25, 2000 

For: AUDIBLE CONFIRMATION 
USING TEXT TO SPEECH 
CONVERSION 

BOXDAC 

Assistant Commissioner of Patents 
Washington, D.C. 20231 

Sir: 



Group Art Unit: 2743 
Examiner: Anwah, Olisa 



REQUEST FOR A THREE MONTH 
EXTENSION OF TIME 



162 North Wolfe Road 
Sunnyvale, CA 94086 

(408) 530-9700 



RECEIVED 

JAN 2 9 2003 
OFFICE OF PETITIONS 



Applicants hereby petition for a three month extension of time to answer the outstanding 
Response mailed May 17, 2002 regarding the above-identified patent application. A check in the 
amount of $2230.00 is attached to cover th $1300.00 petition for unintentional abandonment plus 
$930.00 three month extension of time fee. 

Respectfully submitted, 
HAVERSTOCK & OWENS LLP 



Dated: 1 - 7~&-*!> 



~t;z&xt date; Oi 
/2003 CUOili 
:i£53 • 



■e/05/2003 ftKELLEf 
00000046 03513029 

-930.00 QP 



By: 




1L 



Thomas B. Haverstock 
Reg. No.: 32,571 

Attorneys for Applicant 




vERTIRCATE OF MAILING (37 CFR § 1.8(a); 

' hereby certify that this paper (along with any 
eferred to as being attached or enclosed) is being 
deposited with the U.S. Postal Service on the date 
*hown below with sufficient postage as first class 
nail in an envelope addressed to the: Assistant 
Commissioner for Patents, Washington D.C.20231 

HAVERSTOCK & OWENS LLP. 
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I*™-™ »AT^ patent ft TftADEM"JC OFFICE 
Washington, B.C. 20231 ^^<u& 



1 Date of Request: £ 



RE QUEST FOR PAT BMT FEE REFUND 

2 Serial/Patent # Of 



^ rv- 



'3. o 



3 Please refund the following fee(s): 



Filing 
Amendment 



[« PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 




tactions for completion of this 
white and yellow copies to the 



»y*S5£»»1Er eompfe( ^ *»«* 



WOJSM IFTO 1577 
(01/50) 



QrysM PfiirEs Om®, m®m 8(H)2B 



INSTRUCTIONS FOR USiNG REQUEST FOR PATENT FEE REFUND FORMS 

[FORM NUMBER PTO-1577] 



Fill out the form completely, and print or type all information, 

1. DATE OF REQUEST: Enter the date you fill out the form. 

2. SERIAL/PATENT #: Enter the Serial or Patent Number. 

3. Enter a check mark or an X in the box preceding the type of fee to be refunded. If the 
fee you are refunding is not listed, place a check mark or an X in the box preceding "Other 

n and print or type the fee type on the following blank line. 

4. PAPER NUMBER: Enter the PAPER NUMBER of the document for which a refund is 
requested. [PAPER NUMBER refers to the sequential number (on the outside of the official 
file wrapper) assigned to the document. If the document has no number assigned to it, you 
may leave this box blank.] 

5. DATE FILED: Enter the Mailroom Date of the document for which a refund is requested. 

6. AMOUNT: Enter the dollar amount of the refund. 

7. TOTAL AMOUNT OF REFUND: Add the dollar amounts in the column labeled AMOUNT 
and enter the total in the box. 

8. TO BE REFUNDED BY: Enter a check mark or an X in the box preceding TREASURY 
CHECK OR CREDIT DEPOSIT A/C # to indicate how the refund is to be made. 
Requests to credit a Deposit Account must be accompanied by formal authorization to credit 
the account. Formal authorization to credit a deposit account consists of a copy of the 
signed statement by the owner of the Deposit Account granting the Commissioner permission 

■ to credit their account, stamped with the FEE ACCOUNTABILITY STAMP with the amount 
of the refund circled. 

9. DEPOSIT ACCOUNT NUMBER: If refund is by credit to a Deposit Account, enter the 
Deposit Account Number. 

10. REASON: Enter a check mark or an X in the box preceding the reason the refund is 
being requested. If there is no fee due, enter the reason on the 3 blank lines provided. 

11. REFUND REQUESTED BY: Only PTO personnel formally authorized to request refunds 
. should enter their NAME . TITLE . PHONE NUMBER . OFFICE and SIGNATURE on these 

blanks. Supervisors shall provide the Office of Finance with an advance list of personnel 
authorized to sign this form. , . . 

COPIES: WHITE; Attach to the official file. * . 

YELLOW: Attach to the official file. 
PINK- Retain for originating office. 1 

Mail or hand-catry the completed form with attachment(s) to: 

Office of Finance 
Refund Branch 
Crystal Park One, Room 802B - 



